
Consolidated filing



S U M  MARY PAGE 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANOIDATE AND CONTROLLED COMMITTEE: 

I through 6 / 3 0 / 9 2  

Campaign Disclosure Statement 
Summary Page 

Page 2 of 1 2  
1.0. MJMBER 

9 2 - 0 3 6 3  d 

Type or Phnt In Ink. 
Amunla may bm roundmd 

l o  whole dollars. 

Current Cash Statement 
13. Beginning Cash Balance ......................................... Previous Summa~Page, Line 17 S 

14. Cash Receipts 

15. Miscellaneous Increases to Cash Schedule I, line 4 - -  
16. Cash Payments ................................................................... Column A, line 10 above 

*From prevbus Statement Summary Page, Cdumn C. 
However, if this is the flrsl repart filed for the calendar 

Received (Line 2), Enforceable Promises (Line 6), Loans 
Mede (Line 9), and Accrued Expenses (Llne 11). 

........................................................................ 
.................................................... 

1 ,285.19  

Column A, line 3 above 

7 ; 9 n 4 8 2 

17. ENDlNa CASH BALANCE. .......... AddLines 13 + 14 + 15, then subtracf Line 16 5 - -  
E- Summary lor Candidates in Both June 

NOTBEA~aAT’M”T and November Elections I f  fhis is a Terminalion Sfafemenf. Line 17 musf be zero. 

. 18. LOAN GUARANTEES RECEIVED ................................ Schedule 8, Pad 1. Column (b) S 111 lhru 6/30 7/1 to Date 
21. Contributions 

Cash Equivalents and Outstanding Debts 

19. Cash Equivalents ............................................................... See insfructions on reverse S 

Received ....... t 

22. Expenditures 
...................................... ............. 20. Outstanding Debts Add line 2 t line 1 1 in Column C above t Made t .- 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Typo or Print in Ink. 
Amounts may bo rounded 

to wholo dollars. 

3 1 2  P.g. of 6 /30 /92  
through 

SCHEDI f l  .E A 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: I D. NUMBER 

James W. P i n k e r t o n ,  J r . ,  - James W. P i n k e r t o n ,  Jr . ,  f o r  Assembly 

5/18/95. 

5 /19/92  

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE. IN ADOlTlON TO COMMImEE'S NAME AND AWRESS. 

ENTER I 0  NUMBER OR. IF NO I D NUWER tMS BEEN ASSIGNED. 
ENTER TREASURER'S NAME A ADMKSS) 

RECEIVED 

P a c i f i c  C o a s t  P r o d u c e r s  P a c  
P 0 Box 4 2 4 0  
S a n t a  C l a r a ,  CA 95054  

ID#77-0753734  

E i l e e n  S t .  Yves 
310  S. O r a n g e  # 6 0  
L o d i ,  CA 9 5 2 4 0  

5 /22 /92  

5 /20/9  L o r r a i n e  Thompson 
310  S. O r a n g e  # 7 1  
L o d i ,  CA 9 5 2 4 0  4 
Howard A r n a i z  
P 0 Box 8 4 9 2  
S t o c k t o n ,  CA 9 5 2 0 8  

5 /23 /92  C a r l  J . .  F i n k  
5 4 0  S. M i l l s  
L o d i ,  CA 9 5 2 4 2  

I 

OCCUPATION AND EMPLOYER 
(IF SELF.EMROYED ENTER 

NAME OF BUSINESS) 

Self 
T h e  B e a u t e  P l a c e  

I n t e r v i e w e r  
C i t y  of S t o c k t o n  

Developer 
A r n a i z  Cons t  Co 

P h a r m a c i s t  
Lakewood D r u g s  

~~~~ 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

5 0 0 . 0 0  

5 0 0 . 0 0  

200 .00  

2 5 0 . 0 0  

1 9 2 -  

CUMULATIVE TO DATE 
CALENDAR MAR 
(JAN 1 .  DEC 31) 

1363 i 

400.00  

700 .00  

Monetary Contributions Summary 
1. Amount received this period -contributions of $100 or more. 

2. Amount received this period - conuibutions of less ban $100. 

3. Total monetary contributions received this period. 

(Include all Schedule A subtotals.) ........................................................................................................... 

(Do not ikmize.) ........................................ . ....... . ..................................................................................... 
(Add Lincs 1 and 2. Enter here and on Ihe Summary Pagc, Column A, Line 1.) ....................... TOTAL 

$ 

$ 

$ 

6 5 0 0 0 0 

219  . 6 3 
6719.63  

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 



SCHEDULE A (conl.) 

I through 6 / 3 0 / 9 2  
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

P8ge 4 Of  1 2  
I D. NUMBER 

Typo or Prlnt In Ink. 
Amount. may br mundod 

to wholo dohra. 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 . DEC 31) 

200.00 

3 0 0 . 0 0  

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Statrmrnt covora prrlod 

from 5 /17 /92  

James W. P i n k e r t o n ,  Jr. ,  - James W. P i n k e r t o n .  Jr. .  f o r  Assemblv .' 

DATE 
RECEIVED 

FULL NAME AND AWRESS OF COMRIBUrOR 
(IF COWITTEE, INADO(1ION TO COMMITTEE'S NAME AElD AIBf7ESS. 

ENTER I D NUMBER OR. IF NO I D NUMBER tUS OEEN ASSIGNED. 
ENTER TREASURERS NAME 6 LDDRESS) 

AMOUNT RECEIVED 
THIS PERIOD 

OCCUPATION AND EMPLOYER 
(IF SELF.EMROYED ENTER 

NAME OF BUSINESS) 

R e t i r e d  100 .00  5 / 2 3 / 9 2  F. Dean F r i t z  
2 0 0 4 9  G r e e n v i e w  D r  
Woodbridge, C a  9 5 2 5 8  

Ronald B. Thomas  
P 0 Box 1 5 9 8  
L o d i ,  CA 9 5 2 4 1  

S e l f  
R e a l  E s t a t e  Dev 

2 0 0 . 0 0  5/23$j92 

Angelo Anagnos 
8 0 1  E. Hwy 1 2  
L o d i ,  CA 9 5 2 4 0  

2 5 0 . 0 0  S e l f  
Sun W e s t  Liquors 

5 / 2 5 / 9 2  

R a n c h e r  
B r o v e l l i  Ranch  

100.00 5 /26 /92  A n g e l o  B r o v e l l i  
P 0 Box 1 2 5  
Acampo, CA 9 5 2 2 0  

5 /26 /92  R e t i r e d  100.00 P e a r l  E .  S a n g u i n e t t i  
1 7 5 2  Wyn Way 
L o d i ,  CA 9 5 2 4 0  

6 

B. T. Reeves 
2 0 1 9 8  Greenview D r  
Woodbridge, CA 9 5 2 5 8  

5 /27 /92  500 .00  I n s u r a n c e  B r o k e r  
The  Reeves Co  I n c  

1 5 0 0 . 0 0  

SUBTOTAL $ 1 , 2 5 0 . 0 0  ' 



Type or Print in Ink. 
Amounts may be rounded 

to whole dollars. 

through 6 / 3 0 / 9 2  
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 

5 1 2  Pago of 

I D  tNMBER 

9 2 - 0 3 6 3  

d \ r l l G ~ ~ ~ ~  w ~ ~ u r ~ r ~ r ~ u a r i u n  =nee11 
Monetary Contributions Received 

from 5 / 1 7 / 9 2  

FULL NAME AND A D O R E S  OF CONTRIBUTOR 
J 1 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1-DEC31) 

DATE 
RECEIVED 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

AMOUNT RECEIVED 
THIS PERIOD 

OCCUPATION AND EMPLOYER 
(IF SELF-EMROEDENIER 

NAME OF EUYNESS) 

3wner  
4 l e g r e  T r u c k i n g  

(IF COWTIEE. IN AIXHTION TO CDMMIrlEE'S NAME AND AOORESS. 
ENTER I D MJMaER OR. IF NO I 0  NUMBER I U S  BEEN ASSIGNED. 

ENTER TREASURER'S NAME 6 ADDRESS) 

F r a n k  C .  Alegre, S r .  
8 0 2  N.  C l u f f  
L o d i ,  CA 9 5 2 4 0  

2 0 0 . 0 0  4 5 0 . 0 0  5/2 '7/9 2 

Michael Ramsey 
4 0 2  W. P i n e  
L o d i ,  CA 9 5 2 4 0  

200 .00  100.00 5 / 2 7 / 9 2  Ins B r o k e r  
dewman & Ramsey 

5 / 2 7 / 9 2  L e e  Nu 
6 3 4  E .  L o c k e f o r d  
L o d i ,  CA 9 5 2 4 0  

S e l f  
E a s t e r n  I n d u s t r i e s  

I n c .  

3 0 0 . 0 0  

3 0 0 . 0 0  J e a n  E .  G r a h a m  
1 9 2 4  Edgewood  D r  
L o d i ,  CA 9 5 2 4 0  

B o o k k e e p e r  
C r a i g  Graham DMD 

100.00  5 / 2 7 / 9 2  

250 .00  850.00 5 /27 /92  C l a r e n c e  W. F o r t i e r  MD 
1 2 0  S ,  Orange 
L o d i ,  CA 9 5 2 4 0  

P h y s i c i a n  & Surgeos 
L o d i  E y e  Med Group 

I n c  

R e t i r e d  200.00  
t 

W .  H.  Moul 
2 2 0 1  Weldon Way 
S a c r a m e n t o ,  CA 9 5 8 2 5  

100.00  5-28-92 



aGficuuit: f i  \bonrinuarlon sneet) 
Monetary Contributions Received 

I through 6 /30 /97  
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE. 

Type or Print In Ink. 
Amount. may be rounded 

to whole dollars. 

1 2  Page 6 of 
I D  NUMBER 

I 0 2 - 0 3 6 3  I mbly e r t o n  Jr., - James W. P i  
FULL NAME AND ADORES OF CONTRIBUTOR 

k e r t o n  J r . ,  f o r  A s s  James 
DATE 

RECEIVED 

5 /2  8/9 2 

I 

CUMULATIVE TO DATE 
OTHER 

(IF AFPLICABLE) 

OCCUPATION AND EMFtOYER 
(IF SELF4MPLOYED E N l t R  

NAME OF BUYNESS) 

AMOUNT RECEIVED 
THIS PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

(IF COWITTEE. IN AGOITION TO COMMlnEE'S NAME AND ADDRESS. 
ENTER I D NUMBER OR. IF NO I D NUMDER liAS AEEN ASSIGNED, 

ENTER TREASURER'S NAME b ADDRESS) 

Rdm A i d e  
C a l i f  Waste 

H a r r y  L.  Marzol f  
4 4 5  Madrone C r t  
L o d i ,  CA 9 5 2 4 2  

2 5 0 . 0 0  

~~ 

5 /28 /92  David M. Vaccarezza 
2 3 5 0  Rockingham C i r c l e  
L o d i ,  CA 9 5 2 4 2  

Owner 
C a l i f  Waste 

2 5 0 . 0 0  300.00  

T h e o d o r e  T .  K a t z a k i a n  
P 0 Box 6 1 7  
L o d i ,  CA 9 5 2 4 1  

S e l f  
T e d  K a t z a k i a n  C o  

I n c  

100.00 5,!29/92 

S e l f  
C a n t o n  P a i n t i n g  

100.00 A n t h o n y  C a n t o n  
1 0 2 9  s. C h u r c h  
L o d i ,  CA 9 5 2 4 0  

5 /29 /92  

5 0 0 . 0 0  5 / 2 9 / 9 2  T h e  Grupe Co. I D 8 3 1 3 9 0  
P o l i t i c a l  Act ion  C o r n  
P 0 Box 7 5 7 6  
C t * Q a Q 7  

Re t i red  100.00 E l m e r  Goehring 
6 1 2  W i l l o w  G l e n  Drive 
L o d i ,  CA 9 5 2 4 0  

5 / 3 0 / 9 2  

SUBTOTAL S 1 3 0 0 . 0 0  



Monetary Contributions Received 

through 6 /30 /9  
NAME OF OFFICEHOLDER OR CANOIDATE AND CONTROLLED COMMITTEE 

Amount. may bo rounded 
lo whoir dollars. 

7 12 
Page of 
I D  NUMBER 

James W. P i n k e r t o n ,  Jr . ,  - James W. P i n k e r t o n .  Jr., for Assemblv 2 -0363  J - 
DATE 

RECEMO 

M L  NAME AND AOORESS OF CONTRIBUTOR 
(IF COMnlTEE, IN A D a I l O N  TO COMMJTlEE'S NAME AN0 AOORESS. 

ENTEA I0 W E R  OR. IF NO I D N W E R  WS BEEN ASSGWD. 
EHrEA TREASURERS NAME 6 ADDRESS) 

AMOUNT RECEIVED 
THIS E R I O O  

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

CUMULATNE TO DATE 
CALENDAR YEAR 
(JAN 1 . DEC 3 1) 

OCCUPATION AND EMROYER 
(IF SELF.EMROYEDENTCR 

NAME of BUSINESS) 
~ 

6 / 2 / 9 2  Vic tor  Goehring 
P 0 Box 8 1 6  
L o d i ,  CA 9 5 2 4 1  

A t t o r n e y  100.00 

6 /4 /92  F r a h k  V. Johnson Jr. 
P 0 Box 6 8  
L o d i ,  CA 9 5 2 4 1  

100.00 S e l f  
L o d i  P r o p e r t i e s  I n  

R e t i r e d  100.00 L e o  A n a g n o s  
5 0 6  Kensington Way 
L o d i ,  CA 9 5 2 4 0  

6 /4 /9  2 

P h a r m a c i s t  
Lakewood  Drugs 

100.00 300 .00  6 /4 /92  N i c k  S p a n o s  
3 0 6  S h a d y  Acres Drive 
L o d i ,  CA 9 5 2 4 2  

S e l f  
B u i l d i n g  C o n t r  

100.00 150.00 Ben  W .  S c h a f f e r  
1 2 2  N .  C h u r c h  
L o d i ,  CA 9 5 2 4 0  

6 / 4 / 9 2  

100.00 
S 

200.00 S e l f  
T e d  Mol f ino  B u i l d e  

6 / 9 / 9 2  T e d  A. M o l f i n o  
P 0 Box 6 7 8  
L o d i ,  CA 9 5 2 4 1  

SUBTOTAL $ 600,OO 



. ,,,- VI rnni  tn mnr. 
Amounts may bm rounded 

to wholo d0ll.m. 

8 1 2  through 6 /30 /92  Pmg. of 
I D  NUMBER NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

James W .  P i n k e r t o n  J r . ,  - James W .  P i n k e r t o n ,  Jr., f o r  Assembly 

DATE 
RECEIVED 

6/9/92 

N L L  NAME AN0 ADMlESS OF CONTRIBLITOR 
(IF COMnT7EE. IN A C a l l O N  1 0  COMWTIEC'S NAME AND ADOnESS. 

ENlER TREASURER'S NAWE 6 ADDRESS) 
E N I E A  I D N W B E R  OR. IF No I D N l M ? E R  I4AS BEEN ASSIGNED. 

Ger ry  S p e r r y  
1 8 1 8  Grand Canal Blvd 
S t o c k t o n ,  CA 9 5 2 0 7  

6/11/92 J .  J e f f r e y  K i r s t  
P 0 Box 1259 
Woodbridge, CA 9 5 2 5 8  

6 / 2 0 / 9 2  James P i n k e r t o n ,  Jr. 
9 1 6  W. Tu rne r  Road 
L o d i ,  CA 95242 

OCCUPATION AN0 EMPLOYER 
(IF SELF-EUROYEDENIER 

NAME Cf BUSINESS) 

A t t o r n e y  
Freeman, Brown, 
Hartman & S p e r r y  

S e l f  
Tokay R e a l t y  

Cand ida te  

I 

SUBTOTAL $ 

AMWNT RECEIVED 
THIS PERIOD 

200.00  

5 0 . 0 0  

100.00  

350 .00  

I 1 92-0363 
L 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN 1 .  M C  31) 

1 5 0 . 0 0  

CUMULATIVE TO DATE 
OTHER 

(IF AWLICARLE) 



SCHEDULE B - Paal  
Schedule B - Part I 
Loans Received 

Typo or Pdnl In Ink. 
Amounls may bo roundod 

l o  wholo dollars. 

Slalomonl covors porlod 

from 5 / 1 7 / 9 2  

6 / 3 0 / 9 2  
SEE INSTRUCTIONS ON REVERSE lhrough 
NAME OF OFFICEHOLDER OR CANOIDATE ANOCMJTROCLEDCOMMITTEE: 

James W .  P i n k e r t o n ,  Jr.,-James W. P i n k e r t o n ,  Jr., f o r  
I LENC€R OR GUARANTOR'S F U L  NAME A N D  A W F E S S  I LENOER I GUARANTORS LEMXR INFORMATION 

W E D A W  AMOUNT C U ( U U T M  
INTEREST RATE OF LOAN TO DATE 

UJEOATE I I CALENOAR YEAR 

INTEREST RATE I. OTHER t 
I WE DATE CALENDAR YEAR 

WTEREST RATE 

a 
moATE I 

WTEREIT RATE 1 1 OTHER 

t 

9 2 - 0 3 6 3  
GUARANTOR INFORMATION 

CALENDAR YEAR 

OTHER t 
t 

CALENOAR YEAR I 
OTHER 1 

~ 

CMCNOAR YEAR 

OTHER I 1 I 

W Y  p.ol< 
Lh. 18orJy. 

* See importd inrfructionr on reverse. SUBTOTAL I 

Loans Received - Part I Summary 
I .  Loans of $100 or more received his period. (Include all Loans Received - Part I (a) subtotals.) ....................... S 

2. Loans under $100 received his period. (Do not itemize.) ...................................................................................... S 

3. Tolal loans received this period. (Add Lines I and 2.) .......................................................................... TOTAL $ 

Loans Received - Part II  Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a hird parly this period. (Include all 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or paid 

6. Tolal loans repaid, forgiven, or paid by a third pmy this period. 

7. Net change this period. (Subwact Linc 6 from Line 3.) 

Part 11 (c) subtotals. If forgiven or paid by a third p a y ,  also itemize the transaction on Schedule A.) ................ S 

by a hird party, include his amount on Schedule A Summary, Line 2. ................................................................ S 

(Add Lines4 + 5.) TOTAL $ 100.00  

-100 .00  Enter he net here and on the Summwy Pugc, Column A, Linc 2. .............................................................. NET $ 

100.00 

.................................................................................................................................. 
M a y  be I n p d w  number. 



Schedule C 
Non-Monetary Contributions Received 

Typo or Print In Ink . 
Amounls may be roundod 

to who10 dollan. 

Staloment covem porlod 

from 5 / 1 7 / 9 2  

SEE INSTRUCTIONS ON REMRSE 
NAME OF OFFlCEHOLMR OR CANDIDATE AND CONTROLLED COMMITfEE. 

1 t h r o ~ g h ~ / ~ O / ~ ~  

James W. Pinkerton, JR., - James W. Pinkerton 

10 12 Pago of 
I.D. NUMBER 

DATE 
RECEIVED 

~ 

6/20/9 Talbot  & Assoc. 
1107 Stafford Street 
Lodi, CA 95242 i 

FULL NAME AND ADORES OF CONTRIBUTOR 
(IF COMMIllEE. IN AW(TION TO COMMITIEE'S NAME AND 
ADORES. ENTER I D  NUMBEROR. IF NO I D  NUMIKR IUS 
BEEN ASSIGNED. ENTER TREASURER'S NAME 6 A W R E S S )  

OCCUPATION AND EMPLOYER 
(IF SELF.EMPLOYEO ENEEA 

NAME W BUSINESS) 

Jr., for Assembly 

DESCRIPTION OF 
GOOm, OR SERVICES 

Profession, 
Services 

FAIR MARKET 
VALUE 

L 10,000.00 

s 10,000.00  

9 2 - 0 3 6 3  

CUMULATIVE TO DATE CUMULATIVE TO DATE 
CALENDAR EAR OTHER + (JAN 1 - DEC 31) (IF APPLICABLE) 

Non-Mone tary Con tributionr Summary 
1. Amount received this period - non-monelary contribuiions of $100 or more. 

2. Amount received his period - non-monetary contributions of less han $100. 

3. Tolal non-monetary contributions rcccived this period. 

Attach additional information on appropria~ely 
labeled continuation sheets. 

................................................................................................................ (Include all Schedule C subtotals.) 

(Do not itemize.) ........................................................................................................................................... $ 

(Add Lines I und 2. Enter here and on rlic Summary Pagc, Column A, Line 4.) ............................ TOTAL 

$19.000.00 
3 1 6 . 6 9  

$ 10 , 3 1 6 . 6 9  



Schedule E 
Payments and Contributions 
(Other Than Loans) Made 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMllTEE 

I through 6 / 3 0 / 9 2  

James W. P i n k e r t o n  Jr., - James W. P i n k e r t o n  Jr . ,  f o r  A s s e m b l y  

Typo or Print In ink. 
Amounts may bo mundod 

to whoio dollars. 

Pago 11 o f 1 2  

I D  NUMBER 

9 2 - 0 3 6 3  

~ t a ~ o r n o n t  covora period 

from 5 / 1 7 / 9 2  

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE. IN ADDITION TO COMMIllTEE'S NAME AE(D ADDRESS. ENIER I D NUMBER OR. 

IF NO I.D. NUMBER HAS BEEN ASSIGNED. ENIER TREASURERS NAME 6 ADDRESS) 

Galaxy P r e s s  
1 3 0 0  Galaxy Way # 3  
C o n c o r d ,  CA 9 4 5 2 0  

T a l b o t  & Assoc. 
1 1 0 7  S t a f f o r d  S t r e e t  
L o d i ,  CA 9 5 2 4 2  

U .  S. P o s t  O f f i c e  
L o d i ,  CA 9 5 2 4 0  

- 

L 

- 

L 

2 8 9 2 . 9 0  

1 3 5 0 . 0 8  

I 

SUBTOTAL $ 7 7 8 4 . 8 3  

Payments and Contributions Made Summary I 

1. Payments made this period of $100 or more. (Include a l l  Schedule E subtotals.) ............................................................................................................. 
2. Payments made this period of under $100. (Do not itemize.) ............................................................................................................................................ 

$ 

$ 1 1 9 . 9 9  

3. Tom1 interest paid this period on oulslanding loans. (Enter amount from Schedule B, Pan 11, Column(d).) ................................. ; .................................. $ 

4. Totd accructl cxpcnses paid this period. (Do not itemize. Enlcr amount from Schedule F, Line 4.) ................................................................................ $ 

5. T o ~ l  pilymcnls made this pcriod. (Atltl Lincs 1 , 2, 3 ;rnd 4. Entcr hcrc and on the Summary Pr~gc, Column A, Line 8.) ................................. TOTAL $ 

. 

7 9 0 4 . 8 2  



SCHEDULE F 

James W. P i n k e r t o n ,  Jr. ,  - James W. P i n k e r t o n ,  Jr., f o r  Assembly 

Schedule F 
Accrued Expenses (Unpaid Bills) 

92-0363 

Typo or Prlnt In Ink. 
d m o m t s  msy br rounded 

to whole dollars. 

Statement covors porlod 

I...... 5/17/92  

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I D  NUMBER 

IMPORIANI. W NO1 IIEMIZE IHE PAYYENT Of KCRUED EXPENSES ON S C I f W L E S  E OR F REWRT ONLY THE LUMP SUM OF PAY. NAME AND AOORESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION 
(IFCOMMIIIEE. IN MDlTlON TO COMMITTEES NAME AN) MORESS. ENlEH I 0  NUMBER OR. 

IF No I D NUMBER IU.5 BEEN ASSIGNED. ENlER IREASUAER'S NAME A ADOHESS) 

T a l b o t  & Associates 
1 1 0 7  S t a f f o r d  S t r e e t  
L o d i ,  CA 95242 

Attach additional information on appropriaely labeled c o n t i n d o n  sheets. 

MENIS ON SCtIEDUE F. LINE 4 ANDON SCtlEWLE E. LINE 4. Do No1 REITEMIZE ACCRUED EXPENSES REX 
CODE OR DESCRIPTION OF OUTSTANDING PAYMENT 

P F o r g i v e n  

S e e  S c h e d u l e  C 

ED IN A PREVIOUS PERIOD 

AMOUNT ACCRUED 

(10,000.00) 

* - ( 1 0 , 0 0 0 . 0 0 ~  
Accrued Expenses Summary i 

1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) .......................................................................................................... $ 

$ 

$ ( 10 , 0 0 0 . 0 0 ) 

( 10 . 0 0 0 . 0 0 1 
2. Accrued expenses this period of under $100. (Do not itemize.) ........................................................................................................................... : ............. 
3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) ............................................................................................ INCURRED TOTAL 

4. Total accrucd expenses paid this pcriod. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) ...................................... PAID TOTAL $ - 

5 .  Nci changc this period. (Subtraci Linc 4 from Linc 3. Enter thc difference here and on the Summary Pagc, Colunin A, Line 1 1 ,) ....................... NET $ (10,000 . O O )  


